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Offs of Labor Managermen | FORM LM-30 Offce of Mapagerment

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, &5 amended. Failure to comply may result in criminal prosecation, fines, or civil penalties as provided by 25 U.5.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number- U_ /;24/9 2. Fiscal Year Covered From:
/ Ve Fi /"0?00;( Through: /2/3/ /’?aoﬁl'

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

T Tames O Bitzer e cBn.ckIAnyers + Alled ‘-/"4{*“)""&"3
Labor Organization File Number 53 7__ 3,75
P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any

Street é J A8 £ G);l 75’ | st 3221 L KEmY (ﬁfd‘ﬂ

o Diuwel Ledee e gy
State | ﬁ)ll______‘_”_m __:__u ZIP Code + 4 88"3_7:_"} State , ﬂlf T _ ZIP Code + 4 37@6 ______

5. Position in labor organization. . - J“ - A S e -
20N € *z#‘ry_,_ ? e — e e

Enter appropriate data below If, during tho past fiscal year, you or your spouse or minor child directly cr indirectly had any of the following interests
{excopt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose smployeas your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of interest, Transaction. or Income.
Name

Trade Name, it any:

P.0O. Bax, Bldg., Reem No, if any

7.h. Amount.
Street
City .
State ZIP Cole + 4
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and compiete. (See the section on penalties in the instructions.)

/}Mcﬂ @;7/4,& o BLjAoS _ 5/7-886-978)

Date Telephone Number
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Name of Person Filing

File Number U-

/77/4!4:; Qéy ‘?Bf?/}(/\

B. Held an interest in or derived income or economic bencfit with moenetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization cr with a trust in which your labor organization is interested.

8. Name and address of Business (including trada name, if any).

Neme T BAc 7%4;{ (Are Eﬂ'i

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street b 52 5 (e"‘/ft.)ﬂ on/

cty LA
ﬁz_c”?

State

27 Code +489 177

S. Business deals with:

a. Labor Qrganization

b. Trust X

c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

e mr 5‘4 d f%q/é(h/ o @J

Trade Name, if any:
P.0. Box, Bldg.. Room No., if any B ..
Streat {{,‘15’ (’e;ﬂfajj;aa/ e

444/5.7 . B
L

City

ZlPCode+48 ?/7 o

State .

11.a. Nature of such dealing.

gl 47 Tt G M

X

11.b. Approximate dollar value of such dealing.

12.a Nature of interest held orincome received. .. _ ..

//NSVLﬂe——

12.b. Amount.

C. Received from any smployer {other than an employer covered under parts A and B above)

or fram any labor relations consultant to an employer any payrment of maoney

or other thing of value.

13.a. Name and address of Employer or Labor Fetations Censultant
(including trade name, if any).

Name
Trade Name, if any;

P.0. Bax, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amouni of payment.
13.b. Is the Business an Employer or Consultant ?
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Name of Persen Filing

File Number U-

/7/” as_ @7 g%

B. Held an interest in or derived income or econcmic benefit with monekary value from a business (1} a
substantia! part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor orzanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing directly or indirectly to, or otherwise
dealing with yaur labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.
Name MI EACL /WA{'&F/QR544£W
Trade Name, if any: a . : )
P.O. Box, Bldg., Room No., if any -

steet B85 A5 (’e,yv/bf;dn/

o AAW TG

State -

* ZIP Codz + 4 8 ‘f/ 7

9. Business deals with:

a. Labor Organization
b. Trust ‘x

e. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: ' : T )

P.O. Box, Bldg., Room No., if any

sweetf’.f.éfﬁ,;?,ﬁ,ff.jﬂz 4'/' 4«7)3‘3}4/ o
s Sy L. P wdf'“*ﬁ‘?/?

11.a. Nature ofsuch deallrsg
P

1( 74764'4/0/4,&;4 / 7—51/.{7/

i

ﬂ.,,/,%f
7

£ i e

—— -

5&’ ?3,.;, L

11.b. Approximate dollar value: of such dealing.

12.a. Nature of interest held or income received,

'
f
i

7;‘/57«&&:- |

i
bt e

12.b, Amount. i v e i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Refations Consultant
(including trade name, if any).

Name . ;

Trade Name, ifany:

P.C. Box, Bldg., Room No., if any

14 a Na!ure ofpayment

Stresat
City . o
State ) * ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ’ ?
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Name of Person Filing —'74“‘5 <£ . 5'.fz'¢/_

File Number U-

B. Held an interest in or derived incame or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizetion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your iabor organization is interested.

8. Name and address of Business (including trade name, if any).
Name ﬁﬂd 7 _ —'ﬂfc E . 5?/02{42/\%.)5%
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street é{,?{ (,ay Vledl/ s :
Ciy A/W,Wj e e

: " ZIP Code + 4 87/ 7

9. Business deals with:

a. Labor Organization

b. Trust /Y

c. Employer

10. l{ 8.b. or 9.c. is checked give trust or employer’s name.

Name __ﬁk ?»]CE fﬂ[?/}/er’}é#

Trade Name, if any: * o '

P.C. Box, Bldg., Room No., if any

Street é 5,?5 [,;/VIM/IA/M
AAWSM7 S

sete Az L o

ZIP Cade + 4 57 /7

11.a. Nature of such dealing

/ézf/waéma A?’/ 7/ /f/ /m/ //4 7

11.b, Appreximate dollar value of such dealing. /Sy 77

12.a. Nature of interest held er income received.
o8- hatlle bt iwerest held or meome received.

Zi’—af 74&

12.b. Amount.

[y R —

t

C. Received from any employer (other than an ernployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including lrade name, if any).

Name - :

Trade Name, if any:

P.0. Box, Bldg., Reom No., if any

Street

City _

State . * ZIP Code + 4

14 a Nature oi payrnent

13.b. Is the Business an Employer or Consultant 7

14.b. Amount of payment.
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August 12, 2005

74‘-W 87_ % , may have received something of value

from a/fund vendor in 2004, how(ver, due to the late notification for LM-30 reporting,
my records may not be completely accurate.

Sincerely,



